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Bacteriuria and Risk Factors for 
Bacteremia
We read with interest the research article by 
Conway et al1 on risk factors for bacteremia in criti-
cally ill patients with bacteriuria. By means of a 
matched cohort study, these investigators found 
bacteremia to be associated with male sex, an immu-
nosuppressed status, a urinary tract procedure, and 
continued bladder catheterization after the onset of 
bacteriuria. The link between catheter-associated 
bacteriuria and subsequent systemic infections can-
not be disregarded. A substantial proportion (13%-
21%) of secondary gram-negative bacteremias originate 
from primary urinary tract infections.2-6 This observa-
tion is important because catheter-associated urinary 
tract infection is a very common infectious complica-
tion in intensive care units.7-9
Unlike previous researchers, Conway et al found 
enterococcal bacteriuria to be protective for bacteremia, 
compared with other pathogens. This observation 
stresses the ongoing debate about the pathogenic sig-
niﬁcance of enterococci as is the case in peritonitis.10,11 
Probably enterococci can be considered opportunis-
tic pathogens, meaning that the immune system of 
the host, rather than the invasive potential of the 
pathogen, predeﬁnes the risk of systemic infection 
with these microorganisms. 
Furthermore, the authors found no relationship 
between multidrug resistance and risk of bacteremia. 
This ﬁnding is not really surprising. The virulence of 
bacteria is more closely related to particular strains than 
to its antimicrobial susceptibility patterns. Of course, 
in some cases high-level resistance can join extreme 
virulence, as has been described for a strain causing 
community-acquired Staphylococcus aureus infection.12
Finally, we wonder why the authors did not 
include candiduria in their analysis. Within the con-
text of multisite Candida colonization, candiduria 
as such is well recognized as a particular risk factor 
for invasive candidiasis and candidemia.13,14
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Response:
We appreciate the comments of Lizy, Afonso, 
and Blot about our study of risk factors for secondary 
bacteremia in patients with catheter-associated bacte-
riuria. By design, we included only those cases where 
a clinical blood culture was positive for the same 
pathogen on the same day or after the urine culture. 
We excluded candiduria because in critically ill patients, 
candiduria is commonly a result of candidemia, 
rather than the cause of it.1 
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